I NVI TATION TO BID NO  10- X-2213303
STATE OF ALABANA

DEPTARTMVENT OF FI NANCE REQ ACENCY 1999999
Dl VI SI ON OF PURCHASI NG PURCHASI NG DI VI SI ON
AGENCY REQ. NO. :

T- NUMBER : T151
DATE | SSUED : 12/ 04/ 09
I NVI TATION TO BI D VENDOR NO. :
VENDOR PHONE NO. :
SNAP REQ. NO. : 1430577
BUYER NAME : BERNI E ARANT
FOR: ANALYSI S OF PAP SMEARS BUYER PHONE NO. : (334) 242-4201-
PURCHASI NG PHONE NO (334) 242-7250

Bl D MUST BE RECEI VED BEFORE:
DATE: 12/29/09 TIME: 5:00 PM

BI DS WLL BE PUBLICLY OPENED:
DATE: 12/30/09 TIME: 10:00 AM

TO BE COVMPLETED BY VENDOR

I NFORVATI ON | N THI' S SECTI ON SHOULD BE PROVI DED, AS APPROPRI ATE. Bl D RESPONSE
MUST BE IN I NK OR TYPED WTH ORI G NAL SI GNATURE AND NOTARI ZATI ON.

1. DELIVERY: CAN BE MADE DAYSOR WEEKS AFTER RECEI PT OF ORDER
2. TERMVE: (DI SCOUNTS ARE TAKEN W THOUT REGARD TO DATE OF PAYMENT.)
3. PRICE VALID FOR ACCEPTANCE WTHIN DAYS.

4. VENDOR ATI ON REFERENCE NUVBER, | F ANY:

(TH'S NUMBER W LL APPEAR ON THE PURCHASE ORDER)
5. E-MAI L ADDRESS:

| NTERNET WEBSI TE:
6. GENERAL CONTRACTCOR' S LI CENSE NO

TYPE OF G C. LI CENSE:

*axxk | NPORTANT NOTE; * %%

BI DDERS MUST COMPLY W TH ALL "BI D RESPONSE | NSTRUCTI ONS" ON PAGE 2, TO I NCLUDE
ITEM 7 - OCOPY REQUI REMENT.

RETURN | NVI TATI ON TO BI D:

US MAIL COURI ER

STATE OF ALABANA
DEPARTMENT OF FI NANCE

DI VI SI ON OF PURCHASI NG

P O BOX 302620
MONTGOMVERY, AL 36130-2620

STATE OF ALABANA

DI VI SI ON OF PURCHASI NG

RSA UNI ON BUI LDI NG

100 N. UNTON ST., SUTE 192
MONTGOMERY, AL 36104

S| GNATURE AND NOTARI ZATI ON REQUI RED
| HAVE READ THE ENTIRE Bl D AND AGREE TO FURNI SH EACH | TEM OFFERED AT THE PRI CE QUOTED.
| HERBY AFFI RM | HAVE NOT BEEN I N ANY AGREEMENT OR COLLUSI ON AMONG BI DDERS | N
RESTRAI NT OF FREEDOM OF COWPETI TI ON BY AGREEMENT TO BID AT A FI XED PRICE OR TO
REFRAI N FROM BI DDI NG

SWORN TO AND

FEITN OR SSN AUTHORI ZED ST GNATURE (TNK)
SUBSCRI BED BEFORE ME THI S

COVPANY NAMVE TYPE PRINT AUTHORI ZED NAVE

_ DAY OF

MAI' L ADDRESS TITTLE

NOTARY PUBLT C
TERM EXP:

aTy, STATE, zZIP TOLL FREE NUMBER ~—

PHONE TNCLUDI NG AREA CODE FAX NUVBER



STANDARD TERMS & CONDI Tl ONS VENDOR NAME
VENDOR NUMBER:

| TB NO. : 10-X- 2213363 PAGE 2
I NVI TATION TO BI D OPEN DATE : 12/30/09 TIME 10:00 AM
T- NUMBER

T151
RETURN DATE: 12/29/09 TIME 5:00 PM

AUTHORI TY:
THE DEPARTMENT OF FI NANCE CODE OF ADM NI STRATI VE PROCEDURE, CHAPTER 355-4-1 EFFECTI VE
DECEMBER 20, 2001 IS | NCORPCRATED BY REFERENCE AND MADE A PART CF T HI S DOCUMENT. TO RECEI VE A
COPY CALL (334)242-7250, OR OUR WEBSI TE WAV PURCHASI NG. ALABANVA. GOV .

| NFORVATI ON AND ASSI STANCE TO M NORI TY BUSI NESSES | N THE TECHNI CAL COVPLETI ON OF REQUI RED FORMS NAY BE
OBTAI NED FROM THE OFFI CE OF M NORI TY BUSI NESS ENTERPRI SE, 1-800-447-4191.

BI D (1 TB) RESPONSE | NSTRUCTI ONS REV: 09/18/09
1. TO SUBM T A RESPONSI VE BI D, READ THESE | NSTRUCTI ONS, ALL TERMS, CONDI TI ONS AND SPECI FI CATI ONS.

2. Bl D ENVELOPES/ PACKAGES/ BOXES MUST BE | DENTI FI ED ON FRONT, PREFERABLY LONER LEFT CORNER AND BE
VI S| BLE WTH THE BI D NUVMBER AND OPENI NG DATE. EACH | NDI VI DUAL BI D (I DENTI FI ED BY A UNI QUE BI D
NUMBER) MUST BE SUBM TTED | N A SEPARATE ENVELOPE. RESPONSES TO MULTI PLE Bl D NUMBERS SUBM TTED I N
THE SAME ENVELOPE/ COURI ER PACKACGE, THAT ARE NOT | N SEPARATE ENVELOPES PROPERLY | DENTI FI ED, W LL
BE REJECTED. THE DI VI SION OF PURCHASI NG DOES NOT ASSUME RESPONSI Bl LI TY FOR LATE BI DS FOR ANY
REASON | NCLUDI NG THOSE DUE TO POSTAL, OR COURI ER SERVI CE. Bl D RESPONSES MJST BE I N THE DI VI SI ON
OF PURCHASI NG OFFI CE PRIOR TO THE "RECEI VE DATE AND TI ME' | NDI CATED ON THE BI D.

3. BID RESPONSES (PAGE 1, PRI CE SHEET AND ADDENDUMS (WHEN SI GNATURE | S RE I RE ? MJST BE I N I NK OR
TYPED ON TH S IVENT.  OR EXACT FORMAT W TH SI GNATURES BEI NG HANDVRI G NALS I N I NK
(PERSON_SI GNI NG BI D, NOTARY, AND NOTARY EXPI RATI , OR THE BID WLL BE REJ ECTED. UNLESS | NDI CATED
IN THE BID, ALL PRI CE PAGES MJUST BE COVPLETED AND RETURNED. | F AN ITEM IS NOT BEI NG BI D, | DENTIFY
IT AS NB (NOBID). PAGES SHOULD BE SECURED. THE DI VI SI ON OF PURCHASI NG DOES NOT ASSUME
RESPONSI Bl LI TY FOR M SSI NG PAGES. FAXED BI D RESPONSES W LL NOT BE ACCEPTED.

4. THE UNIT PRI CE ALWAYS GOVERNS REGARDLESS OF THE EXTENDED AMOUNT. A UNIT PRI CE CHANGE ON A LI NE
MUST BE | NI TI ALED BY THE PERSON SI GNING THE BI D, OR THAT LINE WLL BE REJECTED. THI S | NCLUDES A
CROSS- QUT, STRI KE- OVER, | NK- OVER, WH TE- QUT, ERASURE, OR ANY OTHER METHOD CHANG NG THE PRI CE.

5. A "NO BID' MUST BE RETURNED TO REMAI N ON A CLASS/ SUBCLASS. RETURN PAGE 1 OR NOTI FI CATI ON PAGE
MARKED "NO-BID'. I DENTIFY IT ON THE ENVELOPE AS A "NO-BID'. FAILING TO RESPOND TO 3 ITB'S WTHI N
THE SAME CLASS/ SUBCLASS W LL AUTOVATI CALLY PURGE THE VENDOR FROM THAT CLASS/ SUBCLASS. RESPONDI NG
WTH 6 "NO BIDS" WTH N THE SAME CLASS/ SUBCLASS W LL AUTOVATI CALLY PURCE THE VENDOR FROM THAT CLASS/
SUBCLASS. A "NO BID' RECEI VED LATE |'S CONSI DERED A NO RESPONSE.

6. THE DI VISION OF PURCHASI NG | S NOT RESPONSI BLE FOR M SI NTERPRETATI ON OF DATA FAXED FROM THI S OFFI CE.

7. THE DI VI SION OF PURCHASI NG REQUI RES AN ORI G NAL AND A M Nl MUM OF ONE COVWPLETE EXACT COPY (TO | NCLUDE
SI GNATURE AND NOTARY) OF THE | NVI TATI ON-TO-BI D RESPONSE. THE ORI GI NAL_AND THE CCOPY SHOULD BE
SUBM TTED TOGETHER AS A BI D PACKAGE. FAI LURE TO MARK RESPONSES AS "ORI G NAL" AND/ OR " COPY" COULD
RESULT I N THE ENTI RE Bl D RESPONSE BEI NG REJECTED.

8. AN | MPROPERLY SUBM TTED BI D, LATE BID, OR BID THAT IS CANCELLED ON OR BEFORE THE OPEN NG DATE W LL
BE HELD FOR 90 DAYS AND THEN DESTROYED. THE BI D MUST BE RETRI EVED DURI NG REGULAR WORK HOURS,
MONDAY - FRI DAY, EXCEPT STATE HOLI DAYS. AFTER THE BI D |'S DESTROYED, THE DI VI SION OF PURCHASI NG
ASSUMES NO RESPONSI BI LI TY FOR THE DOCUNMENT.

DI SQUALI FI EDY CANCELLED BI D

Bl DS THAT ARE | MPROPERLY SUBM TTED OR RECElI VED LATE W LL BE A RESPONSE FOR RECORD, BUT WLL NOT BE
RETURNED OR A NOTI FI CATI ON MAI LED.

THE FOLLON NG | S A PARTI AL LI ST WHEREBY A BI D RESPONSE W LL BE DI SQUALI FI ED:

Bl D NUMBER NOT ON FACE OF ENVELOPE/ COURI ER PACKAGE/ BOX

RESPONSES TO MULTI PLE Bl D NUMBERS | N SAME ENVELOPE NOT PROPERLY | DENTI FI ED

Bl D RECEI VED LATE

Bl D NOT SI GNED/ NOT ORI G NAL SI GNATURE

Bl D NOT NOTARI ZED) NOT ORI G NAL SI GNATURE OF NOTARY AND/ OR NO NOTARY EXPI RATI ON
NOTARI ZED OAN SI GNATURE

REQUI RED | NFORVATI ON NOT SUBM TTED W TH BI D

FAI'LURE TO SUBM T THE ORI G NAL BI D AND A COVPLETE EXACT COPY

CERTI FI CATI ON PURSUANT TO ACT NO. 2006-557

ALABAVA LAW ( SECTI ON 41-4-116, CCDE OF ALABAMA 1975) PROVI DES THAT EVERY BI D SUBM TTED AND CONTRACT
EXECUTED SHALL CONTAI N A CERTI FI CATI ON THAT THE VENDOR CONTRACTOR, AND ALL OF | TS AFFI LI ATES THAT
MAKE SALES FOR DELI VERY | NTO ALABAMA OR LEASES FOR USE | N ALABAMA ARE REG STERED, COLLECTING_ AND
REM TTI NG ALABAVA STATE AND LOCAL SALES, USE, AND/ OR LEASE TAX ON ALL TAXABLE SALES AND LEASES | NTO
ALABAMA. BY SUBM TTING TH' S BI D, THE BI DDER | S HEARBY CERTI FYI NG THAT THEY ARE I N FULL COWVPLI ANCE
W TH ACT NO. 2006-557, THEY ARE NOT BARRED FROM Bl DDI NG OR ENTERI NG | NTO A CONTRACT PURSUANT TO
éﬁlé-Rﬁl_l- jlillgAT'lA('\i?l iAgKl';lgL/\léEDGES THAT THE AWARDI NG AUTHORI TY MAY DECLARE THE CONTRACT VO D | F THE



SPECI AL TERMS & CONDI Tl ONS VENDOR NAME
VENDOR NUMBER:

| TB NO. : 10-X- 2213363 PAGE
I NVI TATION TO BI D OPEN DATE : 12/30/09 TIME 10:00 AM
T- NUMBER

: T151
RETURN DATE: 12/29/09 TIME 5:00 PM

I NTENT TO AWARD

EFFECTI VE MAY 1, 2008, THE STATE OF ALABAMA - DI VI SI ON OF PURCHASI NG
WLL | SSUE AN ' I NTENT TO AWARD BEFORE A FI NAL AWARD | S MADE. THE
"I NTENT TO AWARD W LL CONTI NUE FOR A PERI OD OF FI VE (E)P CALENDAR
DAYS, AFTER WH CH A PURCHASE ORDER W LL BE PRODUCED. ON FI NAL
AWARD, ALL RI GHTS TO PROTEST ARE FORFEI TED. A DETAI LED EXPLANATI ON
OF TH S PROCESS MAY BE REVI EVMED I N THE ALABAMA ADM NI STRATI VE CODE -
CHAPTER 355-4-1(14).

ALTERNATE BI D RESPONSE
UNLESS STATED ELSEWHERE I N THI S | NVI TATION-TO-BI D (1 TB) THE STATE OF
ALABAVA W LL ACCEPT AND EVALUATE ALTERNATE BI D SUBM TTALS ON ANY
ITB'S. ALTERNATE Bl D RESPONSES W LL BE EVALUATED ACCORDI NG TO THE
REQUI REMENTS AS ALL OTHER RESPONSES TO THI S | TB.

I NTERNET VEBSI TE LI NK' S

| NTERNET AND/ OR VEBSI TE LI NKS W LL NOT BE ACCEPTED I N Bl D RESPONSES
,_IA_% él g)EANS TO SUPPLY ANY REQUI REMENTS STATED IN THI S | TB (I NVI TATI O\

PRODUCT DELI VERY, RECEI VI NG AND ACCEPTANCE
I N ACCORDANCE W TH THE UNI VERSAL COMMVERCE CODE ( CODE OF ALABANA,
TI TLE 7), AFTER DELI VERY, THE STATE OF ALABAMA HAS THE RI GHT TO
I NSPECT ALL PRODUCTS BEFORE ACCEPTI NG. THE STATE W LL | NSPECT
PRODUCTS | N A REASONABLE Tl MEFRAMVE.  SI GNATURE ON A DELI VERY DOCUMENT
DOES NOT CONSTI TUTE ACEPTANCE BY THE STATE. THE STATE W LL ACCEPT
PRODUCTS ONLY AFTER SATI SFACTORY | NSPECTI ON.

SALES TAX EXEMPTI ON

PURSUANT TO THE CODE OF ALABAMA, 1975, TITLE 40-23-4 (ég( F\/I%l?' THE
STATE OF ALABANA |S EXEMPT FROM PAYI NG SALES TAX. AN EXEMPTI ON LETTER
W LL BE FURNI SHED UPON REQUEST.

I N\VO CES

I NQUI RI ES CONCERNI NG PAYMENT AFTER | NVO CES HAVE BEEN SUBM TTED ARE
TO BE DI RECTED TO THE RECEI VI NG AGENCY, NOT THE DI VI SI ON OF PURCHASI NG

Bl D RESPONSES AND Bl D RESULTS

UNEVALUATED BI D RESPONSES (NOT BI D RESULTS) ARE AVAI LABLE ON OUR V\EB
SI TE AT WAV PURCHASI NG. ALABAVA. GOV. BI D RESULTS W LL BE MADE AVAI LABLE
FOR REVIEWIN THE DI VI SI ON OF PURCHASI NG CFFI CE, BUT ONLY AFTER THE

Bl D HAS BEEN AWARDED. WE DO NOT FAX OR MAIL COPI ES OF BI D RESULTS.

IF A VENDOR W SHES TO REVI EWBI D RESULTS | N QUR OFFI CE, THEY SHOULD
FAX THEI R REQUEST TO REVI EW THE BI D TWO DAYS | N ADVANCE TO THE "BI D
REVI EW CLERK" AT (334) 242-4419. BE SURE TO REFERENCE THE BI D NUMBER

FOREI GN CORPCRATI ON - CERTI FI CATE OF AUTHORI TY

ALABAMA LAW PROVI DES THAT A FORElI GN CORPORATI ON (AN OUT- OF- STATE
COVMPANY/ FI RM) NMAY NOT TRANSACT BUSI NESS | N THE STATE OF ALABANMA UNTI L
I T OBTAINS A CERTI FI CATE OF AUTHORI TY FROM THE SECRETARY OF STATE.
SECTI ON 10- 2B-15. 01, CODE OF ALABANVA 1975. TO OBTAIN FORMS FOR A
CERTI FI CATE OF AUTHORI TY, CONTACT THE SECRETARY OF STATE, CORPORATI ONS
DI VI SI ON, (334) 242-5324. THE CERTI FI CATE OF AUTHORI TY DCES NOT KEEP
THE VENDOR F SUBM TTI NG A BI D.

Bl D | DENTI FI CATI ON

REFERENCE PACE 2, | TEM 2. DUE TO THE POSTAL SERVI CE PUTTI NG BAR CODE
LABELS ON ENVELOPES, | T CONCEALS THE Bl D NUMBER AND DATE | F THE VENDOR
HAS WRI TTEN THEM OTHER THAN THE LOWER LEFT CORNER, THEREFORE THE BI D
WOULD BE REJECTED FOR NOT BEI NG PROPERLY | DENTI FI ED.



SPECI AL TERMS & CONDI Tl ONS VENDOR NAME
VENDOR NUMBER:

| TB NO. : 10-X- 2213363 PAGE
I NVI TATION TO BI D OPEN DATE : 12/30/09 TIME 10:00 AM
T- NUMBER

: T151
RETURN DATE: 12/29/09 TIME 5:00 PM
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PURPCSE:

ESTABLI SH A CONTRACT FOR THE ANALYSI S OF PAP SMEARS TO BE USED BY
THE STATE OF ALABAMA AND MAY BE USED BY LOCAL GOVERNMENTAL AGENCI ES,
VWHI CH |'S OPTI ONAL.

FI RM PRI Cl NG
PRI CES ED MUST BE FI RM FOR THE CONTRACT PERI OD STI PULATED HEREI N,
%gEREXSEHE STATE SHALL BE ADVI SED AND RECEI VE THE BENEFI T OF ANY PRI CE

ALL FI GURES | NDI CATED I N THE BI D ARE ESTI MATES. THE STATE DCES NOT
GUARANTEE THAT | T WLL PROVI DE ANY SPECI FI C NUMBER OF SPECI MENS.

REFERENCE FRONT PAGE OF BID, ITEM 1, DELIVERY: THE FI GURE TO BE

I NDI CATED | S THE TURN AROUND Tl ME FROM THE TI ME A SPECI MEN | S RECEI VED
IN THE VENDOR S LABORATORY UNTIL THE COVPLETE REPORT, AS QOUTLI NED I N
APS- 151, |S RETURNED TO THE ORI G NATI NG CLI NI C.

AWARD:
AWARD W LL BE MADE "ALL OR NONE' TO THE LOWEST RESPONSI BLE Bl DDER
MEETI NG ALL SPECI FI CATI ONS.

FREI GAT:
BID IS F.O B. DESTI NATION. ANY FREI GHT CHARGES MJST BE | NCLUDED I N
THE BI D PRI CES.

CONTRACT PERI OD:

ESTABLI SH A 12 MONTH CONTRACT W TH AN OPTI ON TO EXTEND FOR A SECOND,
THI RD, FOURTH, AND FIFTH 12 MONTH PERI OD W TH THE SAME PRI CI NG TERMS
AND CONDI TIONS.  THE SECOND, THI RD, FOURTH, OR FIFTH 12 MONTH PERI OD,
| F AGREED BY BOTH PARTI ES, WOULD BEG N THE DAY AFTER THE FI RST,
SECOND, THIRD, OR FOURTH 12 MONTH PERI OD EXPI RES. ANY SUCCESSI VE
EXTENSI ON MUST HAVE WRI TTEN APPROVAL OF BOTH THE STATE AND VENDCR NO
Iﬁé-IIR—’F(%:)TMN 30 DAYS PRI OR TO EXPI RATION OF THE PREVI QUS 12 MONTH

ORDERI NG PROCESS:

PURCHASES FOR STATE AGENCI ES W LL BE MADE BY CONTRACT RELEASE ORDERS
SHOW NG SPECI FI C SHI PPI NG | NFORVMATI ON.  CI TI ES, COUNTI ES, SCHOOL
SYSTEMS AND OTHER POLI TI CAL SUBDI VI SI ONS W LL BE RESPONSI BLE FOR

I SSU NG THEI R O\N PURCHASE CRDERS DI RECTLY TO THE VENDOR.

NON- APPROPRI ATI ON OF FUNDS:

CONTI NUATI ON OF ANY AGREEMENT BETWEEN THE STATE AND A Bl DDER BEYOND A
FI SCAL YEAR | S CONTI NGENT UPON CONTI NUED LEQ SLATI VE APPROPRI ATI ON OF
FUNDS FOR THE PURPOSE OF THI' S BI D AND ANY RESULTI NG AGREEMENT. NON\-
AVAI LABI LI TY CF FUNDS AT ANY Tl ME SHALL CAUSE ANY AGREEMENT TO BECOVE
VO D AND UNENFORCEABLE AND NO LI QUI DATED DAMAGES SHALL ACCRUE TO THE
STATE AS A RESULT. THE STATE WLL NOT | NCUR LI ABI LI TY BEYOND THE
PAYMENT OF ACCRUED AGREEMENT PAYMENT.

PRORATI ON:

ANY PROVI SI ON OF A CONTRACT RESULTI NG FROM THI S Bl D TO THE CONTRARY
NOTW THSTANDI NG, | N THE EVENT OF FAI LURE OF THE STATE TO MAKE PAYMENT
HEREUNDER AS A RESULT OF PARTI AL UNAVAI LABILITY, AT THE TI ME SUCH
PAYMENT | S DUE, OF SUCH SUFFI Cl ENT REVENUES OF THE STATE TO MAKE SUCH
PAYMENT ( PRORATI ON OF APPROPRI ATED FUNDS FOR THE STATE HAVI NG BEEN
DECLARED BY THE GOVERNOR PURSUANT TO SECTI ON 41-4-90 OF THE CODE OF
ALABANA 1975), THE CONTRACTOR SHALL HAVE THE OPTION, IN ADDI TION TO
THE OTHER REMEDI ES OF THE CONTRACT, OF RENEGOTI ATI NG THE CONTRACT
%ER%NG OR CHANG NG PAYMENT TERMS OR AMOUNTS) OR TERM NATI NG THE



SPECI AL TERMS & CONDI Tl ONS VENDOR NAME

VENDOR NUMBER: -
| TB NO. : 10-X-2213303 PAGE

| NVI TATI ON TO BI D OPEN DATE : 12/30/09 TIME: 10:00 AM
T-NUMBER  : T151
RETURN DATE: 12/29/09 TIME: 5:00 PM
QUANTI TY:
THE EXACT QUANTI TY OF PURCHASES FOR EACH | TEM LI STED |'S NOT KNOWN.
QUANTI TY S REFLECTS ESTI MATED ANNUAL USAGE ONLY. THE DI VI S| ON OF

PURCHASI NG DOES NOT GUARANTEE THAT THE STATE W LL BUY ANY AMOUNT.
ORDERS WLL BE PLACED BY AGENCI ES AS NEEDED AND W LL G VE COWLETE
SHI PPI NG | NSTRUCTI ONS.

ALABAMA DEPARTMENT OF PUBLI C HEALTH ( ADPH)
CYTOLOGY SPECI FI CATI ONS
l. GENERAL REQUI REMENTS:

THE LABCORATORY MUST PROVI DE EVI DENCE OF THE FOLLOW NG

* HAVE ON I TS STAFF A BOARD CERTI FI ED PATHOLOG ST W TH TRAI NI NG AND
CURRENT EXPERI ENCE | N CYTODATHO_(ISY, PREFERABLE W TH ADDED

ALI FI1 CATI ONS | N CYTOPATHOLOGY (I.E. A CYTOPATHOLOGY RESI DENCY

TH PASSI NG OF THE CYTOPATH BCQA

A. ANY PHYSI Cl AN READI NG AND REPORTI NG UPON SMEARS) MUST POSSESS
El THER A REGULAR LI CENSE OR A SPECI AL PURPCSE LI CENSE FROM THE
STATE OF ALABAMA BOARD OF MEDI CAL EXAM NERS | N ACCORDANCE W TH
CHAPTER 24 OF TI TLE 34 OF THE CODE OF ALA. 1975.

*  CERTI FI CATI ON BY CLIA &O_I NI CAL LABORATORY | MPROVEMENT AMENDVENTS)
AND PROVI DE A SUMVARY REPORT OF THE MOST RECENT CLI A | NSPECTI ON
UPON REQUEST.

*  THE LABORATORY' S CYTOTECHNOLOG STS ARE GRADUATES OF AN ACCREDI TED
SCHOOL OF CYTOTECHNOLOGY AND ARE REG STERED THROUGH EXAM NATI ON
BY THE AMERI CAN SOCI ETY OF CLI NI CAL PATHOLOGQ STS EASCQ_.
A, ALL PERSONNEL EXAM NI NG PAP SMEARS HAVE PASSE| I A APPROVED
PROFI Cl ENCY TEST.

*  LABORATORY ORGANI ZATI ONAL CHART.
*  DESCRI PTI ON OF LABCRATCORY FACI LI TIES QUALI TY CONTRCL PROGRAM

*  LABORATORY MUST USE THE 2001 BETHESDA CLASSI FI CATI ON SYSTEM OF
REPORTI NG CYTOLOGY TEST RESULTS. ANY DEVI ATI ON FROM THE BETHESDA
SYSTEM LANGUAGE AND TERM NOLOGY MJUST BE MJUTUALLY AGREED UPON | N
ADVANCE. LAB SHALL STATE "FOLLOW UP PER ADPH PROTOCCL" ON ALL
SPECI MENS REQUI RI NG FOLLOW UP BY ADPH PROTOCCL.

*  LABORATORY MUST | NDI CATE EXPERI ENCE | N PROVI DI NG LI %I D- BASED
CERVI CAL CYTOLOGY AND HPV TESTI NG (E. G NUMBER OF YEAR S
EXPERI ENCE, NUMBER OF TESTS PERFORMED ANNUALLY, USE OF HOLOGQ C
| MVAG NG SYSTEM | F APPLI CABLE, ETC.)

* ASSURANCE OF THE AVAI LABI LI TY FOR ADPH AGENCY STAFF TO CONSULT
LABORATORY PERSONNEL, PREFERABLY A CYTOPATHOLOG ST OR SUPERVI SI NG
CYTOTECHNOLOG ST, DURI NG NORMAL BUSI NESS HOURS REGARDI NG PAP SMEAR
RESULTS AND MANAGEMENT.

* | F THE LABORATORY' S ASC/ SI L RATI O OR PERCENTAGE | NCI DENCE OF OTHER
ABNORMAL CASES FALLS QUTSI DE OF THE 5TH OR 95TH PERCENTI LES,
| NCLUDE DOCUMENTED REASONS.

*  THE LABORATORY MJUST HAVE A COMPUTER SYSTEM VWHI CH PRODUCES ALL
CYTOLOGY AND HPV REPORTS, MONTHLY STATI STI CAL DATA AND | TEM ZED
BILLING BY CLINICAL SITE;, I T MUST PROVI DE FOR THE PROPER ACCESSI ON
OF SPECI MENS AS THEY ARE RECElI VED FROM CLI NI CS STATEW DE, AND FOR
THEI R ORDERLY HANDLI NG, PREPARATI ON, STAINING ETC. THE LABORATORY
llé)/UST BJR(R?\E/!SDE MATERI ALS AND SUPPLI ES FOR THESE ANALYTI CAL

* A PLAN FOR PROVI DI NG ONSI TE ORI ENTATI ON ON SPECI MEN COLLECTI ON,
SPECI MEN PACKAG NG, TRANSPORT AND OTHER | SSUES RELATED TO PROVI DI NG



SPECI AL TERMS & CONDI Tl ONS VENDOR NAME

VENDOR NUMBER:

| TB NO. : 10-X- 2213363 PAGE
I NVI TATION TO BI D OPEN DATE : 12/30/09 TIME 10:00 AM
T- NUMBER

T151
RETURN DATE: 12/29/09 TIME 5:00 PM

LI QUI D- BASED CERVI CAL CYTOLOGY AND HPV TESTI NG, AND FOR ON- GO NG
TRAI NI NG AND | NFORMATI ON FOR CLI NI C STAFF PARTI Cl PATI NG | N THE
PRQJECT. | NDI CATE THE PROCESS ADPH CLINICS WLL NEED TO FOLLOW
I N PREPARI NG THI NPREP AND HPV SPECI MENS FOR SHI PMENT, UTI LI ZI NG
STANDARD PACKI NG AND SHI PPI NG PROCEDURES FOR RECEI PT BY THE
L;%CB:O:\’A) TORY (E. G COLLECTI ON DEVI CES, MAI LERS, COURI ER SERVI CES,

THE LABORATORY' S POLI CI ES AND PROCEDURES FCR THE PROCESSI NG AND
STORAGE OF SPECI MENS.

A DESCRI PTI ON CF TURNAROUND TI ME FOR RESULTS WH CH SHOULD NOT
EXCEED SEVEN (7) BUSI NESS DAYS FROM RECEI PT OF SPECI MEN. | NCLUDE
THE METHODS F REPORTI NG THE RESULTS OF THE THI NPREP PAP SMEAR AND
HPV TESTS TO PROVI DERS. TEST RESULTS NEEDI NG | MMEDI ATE ATTENTI ON
SUCH AS AN HSIL ARE TO BE FAXED, PHONED OR ELECTRONI CALLY SENT
BASED ON MUTALLY AGREED UPON PROCEDURES, TO THE APPROPRI ATE CLI NI C
SITE AT THE TI ME OF REPORTI NG

THE TYPES OF REPORTS, | NCLUDI NG TEST RESULTS AND STATI STI CAL
REPORTS THAT W LL BE PROVIDED TO CLINICS I N THE PROJECT. SAMPLES OF
REPORTS TO | NCLUDE | NDI VI DUAL CLI ENT TEST RESULTS, STATI STI CAL
REPORTS, AND ANY ADDI TI ONAL REPORTS SUCH AS SUMMARI ES OF CLI ENTS

W TH ABNORVAL TEST RESULTS SHOULD BE | NCLUDED W TH THE PROPOSAL.
THE FREQUENCY OF STATI STI CAL REPORTS AND THE ABI LI TY OF THE
LABORATORY TO PRODUCE ANY SPECI AL REPORTS SHOULD ALSO BE ADDRESSED.
| NCLUDE DETAILS ON THE MECHANI SM THAT REPORTS CAN BE TRANSFERRED TO
COUNTY AND STATE LEVEL SITES (SUCH AS FAX, | NTERNET BASED ACCESS, A
SPECI FI C COWUTER SOFTWARE PACKAGE, ETC.)

THE LABORATORY' S POLI CI ES AND PROCEDURES FOR MAI LI NG SLI DES FOR
REVI EW (| NCLUDE DETAI LS FOR EXTERNAL REVI EW OF NORVAL SLI DES OR
SLI DES FOR LEGAL REVIEW ETC.)

AGREEMENT TO AN ONSI TE VI SIT TO THE LABORATCORY BY REPRESENTATI VES
OF THE ACGENCY, | NCLUDI NG COVERAGE OF EXPENSES; | NCLUDES MAXI MUM
OF TWO PECPLE EVERY TWO YEARS.

CURRENT LI ABI LI TY | NSURANCE COVERAGE.

I NCLUDE LI STI NG OF ALL DAYS CONSI DERED TO BE HOLI DAYS BY THE
LABORATCRY.

SERVI CE SPECI FI CATI ONS:

ANY PHYSI Cl AN READI NG AND REPORTI NG UPON ( SMEARS) MJST POSSESS

El THER A REGULAR OR A SPECI AL PURPCSE LI CENSE FROM THE STATE OF
ALABAVA BOARD OF MEDI CAL EXAM NERS | N ACCORDANCE W TH CHAPTER 24 OF
TITLE 34 OF THE CODE OF ALA., 1975.

LABORATORY MUST SHOW EVI DENCE OF THE PROCESSI NG, | NTERPRETATI ON,
AND REPCRTI NG CF A M NI MUM OF 60, 000 OR MORE THI NPREP PAP SMEAR
CASES DURI NG EACH OF THE PAST THREE YEARS.

LABORATORY MUST USE THE FDA APPROVED THI NPREP LI QUI D BASED PAP
SMEAR MANUFACTURED BY HOLOGE C CORPORATI ON. A UNIT PRICE FOR THE
THI NPREP PAP TEST MJUST BE | NCLUDED IN THI S PROPCSAL W TH AND
X\{D'FI;MBIEE USE OF THE HOLOG C THI NPREP | MAG NG SYSTEM | F

LABORATORY MUST USE THE FDA APPROVED HPV REFLEX - HYBRI D CAPTURE ||
TEST FOR HI GH RI SK TYPI NG MANUFACTURED BY DI GENE. THE LABORATORY
MJUST BE ABLE TO PERFCRM HPV TESTI NG ON THE SAME SAMPLE SUBM TTED
FOR THE I NI TI AL LI QUI D- BASED PAP TEST. LABCORATORY SHOULD | NDI CATE

I F I'T PROVIDES AN HPV- ONLY TESTI NG OPTI ON (VI A HPV- ONLY VI AL).

HPV TESTI NG | S NOT DONE ONSI TE, PROVI DE A DESCRI PTI ON OF HONTHE
TESTS ARE PROCESSED. A UNIT PRICE PER HPV TEST MUST BE | NCLUDED I N
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TH S PROPOSAL.

*  LABORATORY MUST USE THE 2001 BETHESDA CLASS| FI CATI ON SYSTEM
OF REPORTI NG CYTCLOGY TEST RESULTS. THE LAB MJUST PROVI DE_ A SAMPLE
OF THE NARRATI VE DESCRI PTI VE NOVENCLATURE ROUTI NELY UTI LI ZED ON
THI NPREP LAB REPORTS.

*  THE LABORATORY MJUST COWPLETE ALL TASKS | NVCLVI NG THE PROCESSI NG,
| NTERPRETATI ON, CLI NI C REPORT PREPARATI ON, AND RETURN OF PAP SMEAR
REPORTS TO THEI R_RESPECTI VE ORI G NATI NG CLI NI CS W THI N_SEVEN (7)
WORKI NG DAYS OF THE RECEI PT OF RAW SPECI MENS | N LABCRATORY.
A. ADDI TI ONAL TURNAROUND Tl ME FOR HPV TESTI NG SHOULD BE DESCRI BED
IN TH' S PROPCSAL | F BEYOND 7 DAYS FROM RECEI PT OF SPECI MEN.

* tﬁ\?VOR’ATO?Y AGREES THAT ANY DI SPUTES W LL BE HANDLED UNDER ALABAMA

*  QUALI TY ASSURANCE:
LABORATORY MUST HAVE | N PLACE A VEELL DEFI NED, DOCUMENTED,
CONTI NUQUS | NTERNAL AS WELL AS EXTERNAL QJALI TY CONTROL PROGRAM AS
STI PULATED BY CLI A REGULATI ON.

*  SUPPLI ES/ FORVS:

THE LABORATORY W LL BE RESPONSI BLE FOR ALL PAP SMEAR SPECI MENS

REACH NG ITS FACILITY. TH S WLL | NCLUDE THE LABORATORY FURNI SHI NG

TO CLINIC SI TES STATEW DE ALL SUPPLI ES NECESSARY TO COLLECT AND

TRANSPORT THE SPECI MENS FROM THE CLINIC SITES TO THE LABCORATCRY.

THE LABORATORY MUST FURNI SH A SAMPLE COLLECTI ON KI T, MNAILING

SUPPLI ES AND LABORATORY REQUI SI TI ON FORM W TH TH S PROPOSAL.

THE LAB WLL ACCEPT PHONE, FAX OR WEB REQUESTS FOR SUPPLI ES.
LAB SUPPLI ES SHOULD BE RECEI VED IN CLI NI W TH N 7 WORKI NG
DAYS FROM REQUEST. | NCLUDE A DESCRI PTI ON OF AN AUTQOVATI C
RECRDERI NG P SS | F AVAI LABLE.

B. THE UNIT PRI CE SUBM TTED BY LABORATORY FOR THI NPREP PAP
SMEAR TEST AND HPV TEST MJST | NCLUDE ALL COSTS FOR SPECI MEN
COLLECTI ON DEVI CES, TRANSPCORT SUPPLIES, AND SHI PPI NG AND
HANDLI NG TO AND FROM THE LABORATCRY.

*  DATA:

LABORATORY HAS THE CAPABI LI TY OF PROVI DI NG DATA REPORTS AS

SPECI FI ED BY THE DEPARTMENT SUCH AS:

THE OVERALL RATES OF ASC-US, LSIL, HSIL, AGC, CIN,
UNSATI SFACTORY AND HPV POSI Tl VE RESULTS.

B. THE PERCENTAGE OF LABORATORY ASC-US CASES THAT ARE HPV HI GH
Rl SK POSI Tl VE.

C. A QUARTERLY CLINIC SITE LI ST BY PATI ENT NAME, PATIENT |ID
NUMBER, PROGRAM FROM WHI CH SPECI MEN WAS OBTAI NED (FAM LY
PLANNI NG BREAST AND CERVI CAL CANCER PROGRAM MATERNI TY, ETC.),
DATE SPECI MEN RECEI VED, DATE RESULTS REPORTED, PROVI DER
NAVE OR NUVBER ON ALL PATI ENTS W TH ABNORMAL FI NDI NGS.

A MONTHLY REPORT THAT ADDRESSES WHI CH PATI ENTS AT AN
I NDI VI DUAL SI TE REQUI RE FOLLOW UP DUE TO ABNORMAL FI NDI NGS.

E. A SEM - ANNUAL AND ANNUAL REPORT THAT REFLECTS THE TOTAL PAP
SMEARS BY AGE, RACE, AND DI AGNCSI S BY CLINIC SITE, COUNTY, AND
STATE TOTALS.

F. A QUARTERLY REPORT THAT ADDRESSES UNDUPLI CATED PATI ENT BY
DI AGNOSI'S, CLINIC SITE AND PROVI DER.

G AN ANNUAL REPORT THAT G VES THE TOTAL NUMBER OF PAP TESTS BY
(F?AI:’NlI'ES'SI'I TE, BY PROVI DER AND THE TOTAL NUMBER COF UNSATI SFACTCRY

*  PAYMENT:
SUBM T REI MBURSEMENT VOUCHERS OR | NVO CES FOR THI NPREP_PAP TESTS
AND HPV TESTS PERFORMED AT EACH HEALTH DEPARTMENT LOCATION, IN A
FORMAT SPECI FI ED BY THE DEPARTMVENT. AT A M NIMUM | NVO CI NG SHOULD
BE PERFORMED ONCE EACH MONTH, AND | NCLUDE:
A.  LOCATION OF THE SPECIFIC CLINIC
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B. TYPE OF TEST DES) PROCESSED BY PATI ENT NAME (I NI TI AL + SURNAME),
AND HEALTH DEPARTMENT PATI ENT | DENTI FI CATI NUMBER

C. DATE SPECI MEN COLLECTED

D. TOTAL AMOUNT DUE

*  REFERENCES:
| T WOULD BEHOOVE THE VENDOR TO FURNI SH A LI ST OF THE AGENCI ES/
EEIE\N/AEB\IEUS NESSES AND CONTACT PERSONS FCR WHOM SI M LAR WORK HAS

PROPOSAL CHECKLI ST: DI D LABORATORY | NCLUDE THE FOLLOW NG
PATHOLOG STS CREDENTI ALS

PROOF OF CLI A CERTI FI CATI ON

CYTOTECHNOLOGQ STS CREDENTI ALS

LABORATORY ORGANI ZATI ONAL CHART

DESCRI PTI ON COF PROCESS

SAMPLE OF THE BETHESDA NARRATI VE DESCRI PTI VE NOVENCLATURE
ROUTI NELY UTI LI ZED ON THI NPREP LAB REPORTS

EXPERI ENCE | N THE USE OF THI NPREP_PAP TESTS AND HPV TESTS -
NUMBER OF YEAR S EXPERI ENCE W TH TESTI NG, NUMBER OF TESTS
PERFORMED ANNUALLY, USE OF HOLOG C | MAG NG SYSTEM | F APPLI CABLE,

ETC.

8. DESCRI PTION OF CLI NI CAL OR TECHNI CAL SUPPORT AVAI LABLE TO ADPH
STAFF DURI NG NORMAL WORKI NG HOURS (TOLL FREE NUMBERS, CASE
SPECI FI C REVI EWV\5, EI-CN?\I

9. |F THE LABORATORY' S ANNUAL ASC/ SI L RATI O OR PERCENTAGE | NCI DENCE
OF OTHER ABNORVMAL CASES FALLS QUTSIDE OF THE 5TH OR 95TH
PERCENTI LES, | NCLUDE DOCUMENTATI ON OF REASONS | F APPLI CABLE.

10. DESCRI PTI ON OF THE LABORATORY POLI CY AND PROCEDURE FOR PROCESS-
I NG SPECI MENS AND ORI ENTI NG ADPH STAFF REGARDI NG BUT NOT
LI M TED TO THE DI STRI BUTI ON OF SPECI MENS; PROCESS FOR ACCEPTANCE
OF SUPPLY ORDER FORMS FROM CLI NI C SI TES; ACCESSI ON CF SPECI MENS
UPON RECEI PT AT LABCRATORY; THE PROCESSI NG AND STCORAGE OF
SPECI MENS; TURNARCUND TI ME AND REPORTI NG OF LAB RESULTS,

I NCLUDI NG THOSE NEEDI NG | MVEDI ATE ATTENTI ON SUCH AS AN HSI L.
DESCRI BE PERTI NENT DETAI LS REGARDI NG THE TRANSFER OF REPORTS TO
COUNTY AND STATE LEVEL SI TES ((:SUCH AS FAX, | NTERNET BASED
ACCESS, SPECI FI C SOFTWARE, ETO?)I'

11. DESCRI PTI ON OF LABORATORY REPORTI NG OF DATA gl NCLUDI NG THE
MECHANI SM FOR PROVI DI NG REPO?T S SUCH AS LAB SOFTWARE, | NTERNET
BASED ACCESS, FAXI NG | NCLUDE SAMPLES OF REPORTS SUCH AS
ASCUS, HSIL, HPV TESTS BY ESULT, ETC.

12. DESICRE{NPTl ON OF POLI CY/ PROCEDURE REGARDI NG MAI LI NG SLI DES FOR

13. DESCRI PTI ON OF AGREEMENT TO ONSI TE VI SIT BY ADPH PERSONNEL

14. PROOF OF | NSURANCE COVERAGE

15. I NCLUDE LI STI NG OF ALL DAYS CONSI DERED TO BE HOLI DAYS BY
LABORATORY

16. A SAWPLE COLLECTION KI'T, MAILING SUPPLIES, AND LABORATORY
REQUI SI TON FORM

17. UNIT PRI CE FOR TH NPREP PAP TEST

18. :JEI XPEEI %LE(R THI NPREP PAP TEST USI NG HOLOG C | MAG NG SYSTEM

19. UNIT PRI CE FOR HPV TESTI NG USI NG DI GENE HYBRID CAPTURE Il. |F
¥E§$ISNG I'S NOT DONE ONSI TE, PROVI DE DESCRI PTI ON OF PROCESSI NG OF

20. CONTACT | NFORVATI ON FOR REFERENCES

N oukwhE



ATTACHVENTS

I NVI TATION TO BI D

VENDOR NAME

VENDOR NUMBER: -

| TB NO : 10-X-2213303

OPEN DATE : 12/30/09 TIME 10:00 AM
T- NUMBER

: T151
RETURN DATE: 12/29/09 TIME 5:00 PM

PAGE

9



PRI CE SHEET

I NVI TATION TO BI D

VENDOR NAME
VENDOR NUMBER:

| TB NO.

COVMODI TY/ SERVI CE DESCRI PTI ON

OPEN DATE
T- NUMBER
RETURN DATE:

10- X- 2213303

PAGE

12/30/09 TIME: 10: 00 AM

QUANTITY UNI T

UNIT PRI CE

T151
12/29/09 TIME: 5:00 PM

EXTENDED
AMOUNT

00001

00002

00003

UNLESS SPECI FI EB:LOT HER}N SE BELOW

COVMWODI TY CODE: 961- 48- 087544

PAP SMEAR, CYTOPATHOLOG CAL ANALYSI S

OF LI QUI D BASED SPECI MEN( THI NPREP)

FOR THE DETECTI ON OF CANCER, AND OTHER
ABNOVALI TI ES W THOUT THE USE OF HOLOCGQ C
AUTOVATED | MAG NG SYSTEM

CPT CODE - 88142.

ESTI MATED VOLUME - 50, 000

COVMODI TY CODE: 961-48- 089350

HPV TESTI NG_ H GH RI SK HPV DNA TESTI NG
PERFORMED USI NG DI GENE' S HYBRI D

CAPTURE 2 TECHNCLOGY.

CPT CODE - 87621.

ESTI MATED ANNUAL USEAGE - 5, 000

COVMMODI TY CODE: 961-48-091737

PAP SMEAR CYTOPATHOLOG CAL ANALYSI S OF
LI QU D BASED SPECI I\/EN&THI NPREP) FOR THE
DETECTI ON_OF CANCER

ABNOVALI TES W TH THE USE O: H(]_(ISI Cc
AUTOVATED | MAG NG SYSTEM

CPT CODE - 88175.

ESTI MATED VOLUME OF PAP SMEARS

W TH AUTOVATED | MAG NG SYSTEM - 5, 000.
ESTI MATED VOLUME OF PAP SMEARS
PROCESSED W TH AND/ OR W THOUT
AUTOVATED | MAG NG SYSTEM - 55, 000.

PO NT OF CONTACT LAURI E STQUT

334/ 206- 2905.

PAGE TOTAL
Bl D TOTAL

1
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